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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10693 


2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca before edmistion} 


1 


FOR STATE 
WEALTH DEPT. 


1. PLACE OFAN 


~ 2 E 

2 manvianp ||” Md. Prince George _ “ 

5 c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

3 3837 Crain Highway ,UpperMarbboro _ 

acd ss) d, STREET ADDRESS we. IS RESIDENCE 

B : , | ‘ON A FARM? 
; € 5 : 3837 Crain Highway _/ wes] Nol) 

fal |. NAME OF Last 4. poe Month ‘Dey = Yeer 


DECEASED 
(Type or prin!) 


DEATH 5-30 0-62 
6. COLOR OR RACE] 7, “MapRieD [T] NEVER MARRIED J DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) |onths| Deys | Hours 
ioowen[] _vivorceo[] | 12—21-40 21 yn. 
ind Fete 10} y fe ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) "112. CITIZEN OF WHAT COUNTRY? 
ven if retire: 
HER’S NAME _ * i ] 


_ Maryland U.S.A. 
| . MOTHER'S MAIDEN NAME 
dames W. Ford (Deceased) Gracie C. Ford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (IFyasgivewarordatas of service) 
ie 
18. CAUSE OF DEATH |Entar only ona cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


it within 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Examiner's Office along with form PM3. Page 5 may be retained for your has 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of, 


es 
ae 
ge 


=F X% ~ DUE TO. 
Conditions, if any, which {b). -_* 4 4 
Gove rise to immedieta couse 
(a), steting the undarlying ¢ CUETO » 
{c) - 
[ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
VEEGIOREATR PERFORMED? 
Fa aie re a ves [] No 


2De. EXTERNA SE 
T <ONTRRURING Oo 


RY (Home, farm,» 2 
offica bldg., atc.) i 


(Gounty) : (State) 


Inspection im} i q and in my opinion 


While Not Whll 
LAY w/in ety 
21. 3 certify that | took charge ar the remains, 


MEDICAL CERTIFICATION 
2 
z 
=* 
> 
% 
2 


Ff an Autopsy [ae 
death resulted frem: / Natural y fses Oo Accident _L  Suicide a Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 
aperrins: ba.p, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 

ICAL MINER [a 
EXAMINER'S DEPUTY MEDICAL EXAMIN 4 f Kee 
[NAME (Type) Address (Streat, city, town, or county) Py 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY 224. TOCATION {(Cty, town, or country) “(State) 

REMOVAL (Specify) * 


| Burial Union Me ethodistCh rch 


28. FUNERAL Dif Prt. pK. Repline Unt ee y Hunt Pl. * a 
1 Ee ye: ‘Wask.D4 | Oaze an- 


the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar: 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical 


please execute t 


TO veoh 


ed with 


fter death. Page 4 


¥ 


a 


Pages 1 and 2 should be fil 


Then please remove carbon popers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


95609 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05604 


1. PLACE OF See 7) FEPPtTanR. 


MARYLAND: 


a. COUN AZ 


Z. yous PESpENCE {Where deceased lived. If institutian: Residence befare admissian) 


‘and give nearest fe 


b. Bye TOWN wre aa jek limits, pyrite iF LENGTH OF STAY IN 1b 


COPLEE SF) 


d. NAME OF HOSPITAL (If not In hospital, give st i ee 


a. Lied. b. COUNTY (a Q. / 

«, CITY OR TO' {If autside corparate limits, write RURAL and give nearest tawn) 

als REET ADDRESS e. 
as 


2 OR INSTITUTIO 
ALITTLE Lec hk A, Dirt sin eg Morar. 


le 
3. NAME OF First iddte 4. DATE 

ispetorspinth FL SAE TH B i oat DEATH 
S. SEX r= 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. ATE OF BIRTH 9. AGE (In years 


[—- KV 


wiooweb 6 olvoRceD [] 3-/2- 1972. OD) ys. agp 


lost wor 


11. BIRTHPLACE (State ar PO count 12. Gy OF WHAT COUNTRY? 
Ed mae! 


100. men OCCUPATION (Give kind af wark dane! 10b, KIND OF BUSINESS OR INDUSTRY 
yD most af warking life, even if retired) 


13. FATHER'S NAME 


CF EOREE 


I" yeas ee =) (304. TER 


yes. give war or dates of service) 


15. WAS DECEASED EVER IN U. 5. ARMED. all SOCIAL SECURITY NO. 


(as. no, oF unknown) | ar 


— —_ 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] 


JPART I. DEATH WAS CAUSED BY: Cc 
JMMEDIATE CAUSE (a) 
4 AO, Due To 


Canditions, if any, which 


INTERVAL Neca 


a ON slay 5 eats 


¥. 


requires that the death certificate be executed within 24 h 


jan. 
After this certificate hos been signed by the attending physicion and completely filled in by‘the funeral director, 


by the hospital ar attending ph: 


IRECTOR 
page 3 should be detached for use as the buriol-transit permit. 


JR ATTENDING PHYSICIAN: The |. 


jed 


i” 


may be re, 
TO FUNERAL 
the State Board af Health prior ta burial, cremation, ar remaval, ond in any event, within 72 hours after death. 


TO HOSPIT: 


a 


ace 
gn 
=> 
2 

BS 

a 
-S 


gave rise ta immediate 
cause {a}, stating the under: 
lying cause last. 


DUE y 


2 CAR rts, os 


CE : 


S Paar Il. OTHER SIGNIFICANT CORTE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Bide aly Cle hs 
= 
Pej LEAS DEP? Creve ANAT AI4A ves] No) 
= 200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Hame, form, aa {City or town) (County) (State) 
rst gue: rere While ied Sa factary, street, affice bldg., etc.) 
= p.m. 19 lat wark [7] at wark 
21.1 certify that (I) (this haspital) gttended the deceased fram Af 7 ___. J a4 ta_32 CYA aeee . 194.2that (1) (we) last 
sow the deceased alive an _s2 f 4 7 ____ 19.@. amd that death accutred at____. M, fram the causes and an the date stated above. 


22a. SIGNAT) 2b, DATE 


SIGNED 


‘Tic. PHYSICIAN'S. 


= 
er ies fae 7 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY, >) CREMATORY = 23d, LOCATION (City, tawn, ar.caunty} State} 
250. REC'D ie i 
Ear) 


EMOVAL <{Spps ify), 
24, FUNERAL a Pa ies 2 It DRESS . Ww, 25b, REGISTRAR'S SIGNATURE 


Deere = eed 


DATE fied - 


se 
3 
fy 


fter death. Page 4 


the funeral 


4 


Pages 1 and 2 should be fi 
\ 


death. 


igned by the ottending physician and campletely filled 
Then please remave carban papers. 


ar remaval, ond in any event, within 72 hours af! 


The law requires that the death certificate be executed within 24 h 
-transit permit. 


by the hospital or attending physician. 


RECTOR: After this certifi 
poge 3 should be detoched far use as the burial 


cate has been 


R ATTENDING PHYSICIAN: 


may be “a: 
TO FUNERAL DI! 
the State Board af Health priar to buriol, erematian, 


TO HOSPIT. 


_< 
as 
=> 
2a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


03610 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY 


= be ga gles {Where deceased lived 


00605 


if institution: Residence before admission) 


0. STA’ b. COUNTY 
alve see gS Calvert 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fran: 


ICAL EXAMINER: 
‘iting 


the certificate, wri 


MED: 


cute 


please execu’ 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPU, 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 oR if of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YA Toa 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 606 


7, PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived, If instituljep: Rasidepca befors-admission) 
®. COUN, a. STATE b. COUNTY a 
MARYLAND | ‘Mc, 


OR TOWN if o gts corporate limits, c. LENGTH OF STAYIN 1b |]. ORTOWN (If outside corporata limits, write RURAL and give naarest town) 


v6; 
RURAL and giya naarast town) OV 
[eg NAME OF HOSTAL OR INSTITUTION (if not in hospilel, give street address) (||. STREET ADRESS 7 J a. IS RESIDENCE 
A 


FARM? 


yes fF] No oO 


NAME OF 
DECEASED 
ae es or print) 


~ Middle 


[IF UNDER 1 YEAR] IF 


7. MARRIED [~] NEVER MARRIE 
"Months i Deys 


wipoweo [-] —_—vivorcto [] 
10b. KIND OF BUSINESS OR fNDUST! 


a2 
AGE (In yeers 
t birthday) “Hours | Min. 


kind of work 
evan if ratired) 


12, CITIZEN OF WHAT COUNTRY? 


U.S. ARMED FORCES? 
wer or detes of service) 


16. SOCIAL SECURITY NO.| 1 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 
7 9 ey 


ils DUE TO 


Conditions, if eny, which {b)_ 
gove tise to immediete couse 
(a), stating the underlying 
cause lest ; 


DISEASE CONDITION GIVEN IN PART Tel 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


Da. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 


‘OF INJURY (Homa, farm, | 20f,4ily erfown) | c 
streel, office bldg., ag | 


While Not While 
work [_] al work 


MEDICAL CERTIFICATION 


Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. Pl 


. I certify that | took charge of the rgmains described above, held an Autopsy Pal ia Inquiry ifslh 

Accident je Suicide ia Homicide [ak Undetermined manner Oo 
CHIEF MEDICAL EXAMINER |] 

ACTUAL 

anne ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER, Sie IAG 
AIOPEE Lived) ; Addrass (Streat, elty, town, or county) 
“22b. DATE THEREOF 


22c, NAME OF CEMETERY OR CREMATORY 
5-26-62 


Cocper’s 


death resulted from; / Natura/causes 


22d. LOCATION (City, town, or country) (State) 


Dunkirk» 


23, FUNERAL DIRECTOR ADDRESS. 


ALE: Setvtl. — Prince Frederick ,Md. 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare MAY 3 1 '62 Outhan £ Fcassa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE mit KSeoz 


R as 05612 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH 1 PLACE ¢ OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If institutions  Roidensy before edmission) 
ss e. COUNTY / a. STATE b. COUNTY 
52 Calvert : MARYLAND Maryland Calvert 
gcE2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporata limils, write RURAL and give naarast lown) 
Biss write RURAL and give neeres! town) 
£3 ____ Prince Frederick x Owings 
= oO 4 —— if _ =< > a 
Fa 5 fi d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stroot address) {@ STREET ADDRESS @. 1S RESIDENCE 
. = bs 
SBe. | _Galvert County Hospital _ rail = = 
DERG 3. NAME OF Middle Last - 4. DATE — ~ Month 
eae DECEASED oF 
or prin 
£5 pdeaicesh __WILLTAM EDWARD JONES oe May 2h 19 62 
g% 5. SEX 6. COLOR OR RACE|7, mARRIED DX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 (See IF UNDER1 YEAR| IF UNDER 24 HRS. 
“ Months] Deys | Hours | Min. 
as Male Colored | weown[]  pvorceo[]| 15-37 25 ya | | : 
oe 10a, USUAL OCCUPATION (Give of work 10b. KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPi. CE (Stata or foreign country, 12. CITIZEN OF WHAT COUNTRY? 
8 a done during most of working life, even if retired) 
eE Labor _| Maryland _ i. 
a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
2 Norman Jones Frances Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
215-36-1537_| Agnest Jones, Upper Marlboro ,Md 
18, CAUSE OF DEATH fEnier only one cause per line for (a), (b), and (c).) ~Y INTERVAL BETWEEN 


i 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fo) GUNShot wound of right upper chest 


431X Bercy ee eee : y A eo ms 


Conditions, if eny, which (b) 
geve rise to immediate couse 


{a), steting the underlying DUE TO 
cause lest, tel 
o 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART Vel} 19. pisos AUTOPSY 
— -RFORMED? 
g 
3]_ mabe an ES. _—* Co" See eee = [ss BO ne Ta 
= 20a. EXTEBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of item 18.) 
& PRIMARY: or CONTRIBUTING (] 
Q |"CRUSEOF DEATH, 
2 *: Shot in chest during altercation __ ae ae as ee 
sl 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY Lin a | 20. (City or town) (County) (Stete) 
rat Hour e.m. While Not While fectory, street, offica bid: 
= : May 2); 19 62 |e! work []_ ot work House Owings, Calvert Co., Md. 


21.1 ee that I took charge of the remains described above, held an Autopsy fk}. Inspection oO Inquiry |B} and in my opinion 


death resulted ‘ie Natural causes oO Accident tat Suicide | Homicide (x). Undetermined manner Oo 


Vu. Ley See CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
SIGNATURE map, ASSISTANT MEDICAL EXAMINER [X] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


a 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to th 


EXAMINER'S 


4 should ba forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a bui 


> ite NAME (Ive) R, Breitenecker, M.D. Address (Street, city, town, or county) _ 5-24-62 

a  BRRIAL, CR CREMATION! 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Gq 4, 22d. LOCATION (City, town, or country) Giete) 
REMOVAL (Specify, 

° R | 5-28 ,62 Wards Church Paris; Calvert Md 

E x 23, FUNERAL DIRECTOR = i ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Baar R 4 & Se well, Prince Frederick, Md pare MAY 31762 | Cathar £ Fama 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 SBT ALSS LAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased li 


, If institution: Residence belore > admission) 


4 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


a. STATE b. COUNTY 
MARYLAND i 
Oy Al limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown} 
ite p i st te 4 
ye Sof ind gifo/neerast toyfn) Washington, D.C, a x 
ey, . - = 72 Ss se = Bs hs =, 
5 NAME JF HOSP{FAL “a INSTILPION [if not in hospital, give sires} address) d. STREET ADDRESS sea °. 1S RESIDENCE 
A FARM? 
229 4 4089 Minnesota Avenue, NE, ves] NOL] 
3 a 3, NAME OF First Middle =, ~ bast “4. DATE Month Day Le, <a 
3 DECEASED “¢ i OF 
£3 (Type er erin) ¥rederick Neal DEATH i ZO 196 2 ios 
£3 a3 |. COL ae RACE) 7, MARRIED [_] NEVER MARRIED [3] | ®: DATE OF BIRTH jars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ear 3/27/1940 Jest birthdey) |“Months| Deys | Hours j Min. 
ng wipowep [_] oivorceo [ } yrs. | 
2+ “Wa. USUAL OCCUPATION ( ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
5a done during most of working life, even if retired) 
SP Studen Charlotte, No. Carolina 
es “13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME : E - “al 


Ervin Neal 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyetgivewerordetesofservice) 


Jessie Lee 
17. INFORMANT 


Ervin Neal 
(Cram 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


| Avenue, N,s, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


FB 2) K DUE T 


Conditions, if eny, which tb) 
geve rise to immediate cause 
(e), stating the underlying 


er’s Office along with form PM3. Page 5 may be retained for your 


jin 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERI 


FORMED?, 
yes [} NO 
(State) 


Ch pba 


an Autopsy (at) Inspection (a Inquiry ee and in my opinion 
Suicide [ial Homicide im) Undetermined manner tal 


CAUSE WAS 20b. DESCRIBE HAW INJURY OCCURED. {Enterfreture 
or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour a.m. 


jury In Part bor Part Il of item 1B,) 


ied. = 

20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f, {Clty or to) 
While __ Not wiley faclory, street, olfies bldg., etc.) | 

at work [] at work [4 i) 


21. I certify that | took charge of the remains described above, 
Accident 


MEDICAL CERTIFICATION 


death resulted from: Natural causes 


ICAL EXAMINER: This certificate should be executed within 24 hours after death, If any 


4 should be forwarded to the Chief Medical Exami 


please execute the certificate, 


, f CHIEF MEDICAL EXAMINER [—] 
ACTUAL DATE SIGNED 
ne OAL de ma., ASSISTANT MEDICAL EXAMINER [“] 
DEPUTY MEDICAL EXAMINER [2 
EXAMINER'S ae Ls O V4 4 
5 4 NAME (Type) . ~ Address {Sireel, city, town, or county} 
fa 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ————« State) 
a REMOVAL (Specify) 
° 6/4/62 Lincoln Memorial suitl 
= ‘ FEL DARAL DIRECTOR ‘ADDRESS 240. REC'D BY aa ‘Ab. REGISTRAR'S SIGNATURE 
VS. AISMi » 4 
aes ~—30 H Street, NB, | os, Won *'S Cntr £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
95614 


CERTIFICATE OF DEATH 09609 


i 


~ ce 
& 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltufon: Residence before admission) 
8 8 . COU 0. STA b. COUNTY 
“3 Calvert: Saeere Mary] and Calvert 
= Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 5s RURAL ond give ele st yy B a 
lee | 2% W ars tow 
5 25 , / 
ere 7 d. NAME OF HOSPITAL (if not in hospitol, give street oddres) ) d. STREET ADDRESS @. IS RESIDENCE 
gee OR INSTITUTION | ON,A FARM? 
a a ta 
26 3. NAME OF First Middle lost 4, DATE Month Do Year 
ad DECEASED SAQA ® i OF RY 4 6 
Compeined, (Type or print) Y tas Keep DEATH RB 2 31962. 
a 3 a3 ; 
3 >es 5. SEX 6. COLOR OR RACE |7. area Never MARRIED [7] |8- DATE OF BIRTH 9. AGE {in yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 
=) girs — 5 lost birthdoy) [Months] Doys | Hours] Min. 
aoe iz oo N wivowen Ky pivorceo [J 4/10 196 5 yea! 
ago 
2 €ay TOo, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
e 843 during mast af working life, even if retired) 
$ uek omestic Maryland U.S.A 
ge o8f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eoc/ . 
5 5-5 5 ' ‘ 
ee Benjamin Jones Aliza Commodore 
aS 
te wie a tet WAS pede aie U.S. Bical ise 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Mole © fas, 0, oF unknown (if yess cive ser serve) ; _ 
B opt | 219-36-093 Barnest Parker Prince Frederick 
sr Dg > f TWEEN 
Bl” ee eee Oe eg 
ete = IMMEDIATE CAUSE (0) ARNE ws ASART Faioee 2 
S tS § Help # x DUE TO 
= S25 Conditions, if ony, which 6) WYER RewSGe= = CARN Aas Mm SEAS 
6 pes gave rise to immediate 
5 S85 couse (0), stoting the under. (| OUETO 
feces 3 lying cause lost. a 
2285 — Sale Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SSotg = 
fuse = yes] no] 
2acls vu 
2 2 ) 
See 3s © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
2552 [Eira acer oney 
<egis fe] : 
Ve £4 ° 4 
g oees & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
S5be5 5 Hames, Rien GRRE foctory, street, office bldg., etc.) | 
ase 5 = S p.m. 19 Jat wark ([] at work [J H 
He tee Pi ’ % J 
8 SE5 5 21.1 certify that (I) (this haspital) attended the deceased fram. AS 24. 19. G Z.to Segond ae _ 192, that (I) (we) last 
Z2gey 
os 2 B= saw the deceased alive on Alay 3A __. 19.G/, and that death accurred atZ &M, fram the causes and an the date stated abave. 
wc g 
==05 22g, SIGNATURE 2b. DATE 
i 3B or ~ 2 REN ae ATTENDING MED. STAFF SIGNED 
apese Qa e SOs S M.D. | PHYS. ( birector PHYS. 
Sau | 2c. PHYSICIAN'S ~~ Zid. ADDRESS 
Shee! NAME (re) 5 ; 
ee ae ssa -Damalou e Prince. de oe) ees ow eee 
weet y fils Princ 4 Md.: 
BSE o 234 BURIAL, EREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
93595 4 REMOVAL (Specify) 
eet; is 5/27/62 Browns Calvert 
Ewe y 5 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY TeCRTHAE, 2b. REGISTRAR'S SIGNATURE 
’ 7 . A do 
VR AIS (4 \ LC i Md@ MAY Other £ Fish 
15M 9759" y 1eeoelhaey Se Prince Frederick ,Mdjoste 


MARYLAND STATE DEPARTMENT OF HEALTH 
a) 5 aS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SRT O 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0) 610 


1 


R STATE 
HEALTH DEPT. 


b. COUNTY 


. 
funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit per 


BS ‘ =. MARYLAND 
a: ¢. LENGTH OF STAY IN Ib limits, write RURAL end gig nearest fown) 
293° 
ei>Z 
=538 x y 1S RESIDENCE 

B52 8 ON A FARM? 

2g yes (] No 

Ze —— — - 

s) 3. NAME OF Middle Month De ~¥ 
SOs 6 8 DECEASED F ee is Be 
=Set5 (Type or print) AA ae de LE 19 a 
Sn es RACE] 7.” MARRIED, ER MARRIED [_] | 8/PAFE OF BIRTH 9. ja bid Yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s ze a eee | Ph 

as Month: De: He Min, 
5 SEN FH wibowep [_] Divorced ["] Leo fk, IS? Z. 0 ose. * ‘| se ee | ‘ 
2a ER 3 Ob. ‘OF BUS) MH. 7 7 {Store orf rountry) "| 12. CITIZEN OF WHAT COUNTRY? 
os id 
FA 3 £ hein his > 2 FLL WS, 
2 $= F FA LA NAM - 
Bi 3 
S BAI Cte 
& 2 A 3 fee <a e — 
g 1 A Geis Nee U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 177 INFOR! a 
% Yes, no} gr unkown! iyo war erdates ofservice) -f 
al aaa Tea ea At g fr, Fan 
CAUSE OF DEATH [Enter only one ceuse far line for | INTERVAL BETWE! 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


peat CAUSE (e). 


g 76x DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 


UZ 


(le), stating the underlying 


PART RT Ale) 19. “WAS. AUTOPSY 
PERFORMED? 
tec | Ys FD) No] 


2060. 
PRIMARY [) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour a.m. 


— 
Ze 
4 


. Teertify that | took charge of the remains describeU abdve, held an Autops: . Inspection ‘at Inquiry Ey and in my opinién 
death resulted from: Accident ral Suicide [2+ Homicide Oo. Undetermined manner Oo 


CHIEF MEDICAL EXAMINER iB 
ASSISTANT MEDICAL EXAMINER [_] DATE Si 


(Home, farm, + 
ffice bldg., ele.) i 


the certificate, writing the word “pending” in pencil in item 18. Give Pages 1 


ACTUAL 
SIGNATURE, 


MEDICAL EXAMINER: This certificate should be executed wi 


M.D. 


‘ad 


or its designated agent, prior to burial, cremation, or removal, and In a 


D 

2 

3 DEPUTY MEDICAL EXAMINER eae eb 

3 INE (2) ee 
3 x NAME pdt A. W, W, ‘a aw D, WIN @s MD agers {Street, En town, or county) 2 
we 22a. BURIAL, CREMATION,| 22b, DATE T i a aw) EMETE] Hh R_CREMATORY LOCATION ity, town, ‘of country) (Stete) 
as OVAL pe 6, 196 3 Ca poe 
oa ‘770 - = af 
‘a 23, FUNERAL DIREBTOR , REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

p 

VS. AISME ; QZ. J. as WAY 16 '62 Gatun SF Piet 


5m 7/s9 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
a) BET of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH lofi] 


2, USUAL RESJBENCE (Whare doceasad livad, If institution: Rasidanca bafore aapmtea 


1 


STATE 
WEALTH DEPT. |i rnxce ompeny 


EA’ 


23.5 b. COUNTY 

52 8Z ______MARYLAND hag a 

$c=6 ¢. LENGTH OF STAY IN Ib write RURAL and giva nearest town) 

uo rita RURAL ond giva 

and oer 4 IX 3 

io |. NAME ¢ ifAot in hospital, giva straat address) oF aa ~ * e. IS RESIDENCE 
3 q Hw ON A FARM? 
2 7 » hl mea 
cl NAME OF Middla Month Day Yan 


DECEASED 
(Typa or print) 


7. MARRIED [EPREVER MARRIED [_] | 8- DATE OF BIRTH 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 st birthday) | Months Hours | Min. 
wow [}  pivorceof-] | April 12, 1898 / ys. ape as 


Days | 
2 is - ae * zit l 
USUNESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) 
“ew Gore ree Zz 


12, CITIZEN OF WHAT COUNTRY? 
14. MOTHER'S MAIDEN NAME 


Daisy Hightaffer 
i7, INFORMANT Address 
Monica M.Powel] 1530 11th St,N.W,,Washington, DC 


(Yas, no, or unkown) | (Ifyasgiva warordatasofservica| 
30—-20-8 
No None 50: NE Soe f 
18. CAUSE OF Di | [Entar only ona causayper lina for (a), 4B), and (e}y —_, | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; oa ONSEN oa 
IMMEDIATE CAUSE (a) ui : 


ir ¥  w6e 


9. AGE (In years YEAR] | 


“6. pt a 


ithin 72 hours after death. ite) 


Walter T. Powell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? bs SOCIAL SECURITY NO. 


ae f 


Conditions, if any, which 


gave rise to immediate cause : 
{a}, stating the undarlying c 
cause Inst, C 


PARTAI. OTHER Sit IINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


” In pencil in Item 18. Give Pages 1, 2, and 3 to the 


he Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ing 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriaratsit.pesmit. File pages 1 and 2 with the State Board 2 


21. 1 certify that | took charge of the remai 
death resulted from: 


lescribed above, held an Autopsy [a Inspection Ia Inquiry iat and in my opinion 
Accident eb Suicide ‘a Homicide fet Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Ol 


aD 

¢ 

oo 

£ 0 Zz 

na PERFORMED? 
e 

g 5 Y ves [J No 
Ela SE WAS | 2Db. DESCRIBE HOW INJURY OCURPD. (Enlar naturb of injury In Béft | or Part Il of item 18.) 

2 ¢ F PRIMARY [] or CONTRIBUTING [] 

3 & | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {Clty or town) (County) (Stata) 

5 5 Nekacesont Whila Not Whila factory, streat, office bldg., etc.) | 

a = 19 work et work 1 

2 

8 


Natural causes 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. ff an: 


< TO = } 
please execute the certi 


or its designated agent, prior to burial, cremation, or removal, and In any 


4 should be forwarded to 1 


ACTUAL 
eka ha.p, ASSISTANT MEDICAL EXAMINER [] DATE, SIGNED 
— 
Pepe, DEPUTY MEDICAL EXAMINER $7 Km 
Z , NAME (Typa) Addrass (Streat, city, town, or county} 2 
Bo a aa 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
MOVAL (Spacity! ch PS ee tl ita ss ae ee 
We Barie) 5-11-62, andrew Chapel Church Cemetery Vienna Fairfax Co,,Virginia 


23. FUNERAL DIRECTOR 24a, REC'D 8Y REGISTRAR 


PAB BY 162 


24b, REGISTRAR’S SIGNATURE 


Be RE Be SE _ 


Al 


oF 
Sz 
a 


Georgia Ave 
ilver Spring Maryland 


Warner FE, Pumpgrey, Ing, 


MARYLAND STATE DEPARTMENT OF HEALTH 


NS 61 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


EATH 5 f 
8 ue CERTIFICATE OF D 00612 
& 5 o 15 PLACE OF B DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae Beno °. RY’ °. b. COUNTY 
eo Calvert BAS, Maryland Calvert 
os re) o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8B % a RURAL ond give nearest town) 
Rew 5. 2 Prince Frederick Xx Hunting town 
2 g2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
o = 4 6 OR INSTITUTION ON A FARM? 
ee: Calvert Cou _nty Hospital ves GE NOD 
Sie 
i 3. NAME OF First id 4. DATE 
phe Dee SS irs Middle tast on Month Day Yeor 
3% iVesierergt) Alex Rice peal May 11 1962 
os $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED f] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cars lost birthdey) [Months] Doys | Hours] Min. 
€ Male Negro |wiowQ  worceoX] | March 12, 188) Oe: 
2 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 doring most of working life, even if retired) 
= Labor Maryland UsSeAbe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Rice Bettie Johnson 
— 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) | (If yes, give war or dates of service) 


216-10-959}.A Emma Rice, Huntingtown,Md 


18. CAUSE OF DEATH [Enter only one couse per, ling for (0), (b}. ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Med Bax = 
IMMEDIATE CAUSE (0), 


ONSET AND DEATH 
4 isvelra) DUE TO — 
7 . 
Conditions, if ony, which Fs Lh ltete ClberS-Brric 


gove rise to immediote 


o 
a 
5 
a 
8 
5 
8 
os 
3 
3 
€ 
3 
3 
3 
ed 
a 
© 
& 
= 
£ 


5 
f 
3 
i 
= 
5 
5 
3 
5 
2 
Oo 
3 
oO 
E 
2 
5 
€ 
o. 
3 
— 
§ 
§ 
3 
; 
z 
oe 
3 
2 
£ 
=x 
% 
2 
3 
os 
sb 
5 
: 
= 


21. | certify that (I) (this haspital) attended the deceased fram...___-_---_------.. 
saw the deteaqset alive an________________ ioe and that death occurred at6_5 


ay 
ea 
=, 
a 
= 
9 
8 
2 
= 
5 
c 
I 
& 
ES 
* 
a 
a 
= 
3 
e 
eS 
B 
© 
is 
- 
m2) 
2 
2 
€ 
oo 
= 
° 
3 
2 
3 
= 
2 
of 
3 
3 
E 
£ 
< 


that (1} (we) last 


am _the causes and an the date stated abave. 
MED. STAFF 
oirector C)  PHys. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


couse (o}, stoting the under- ( DUE TO 
€ lying couse lost. {c) 
a) De Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}]19. WAS AUTOPSY 
S i= 
& 3 yesC] Not] 
3 = ] 200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
ES & | OR CONTRIBUTING [7 CAUSE OF DEATH 
H & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
c) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town} (County) {Stote} 
Ss 8 Hedr ses me While tonentia foctory, street, office bidg., etc.) | 
s = lot work [[] ot work 4 
@ 
° 
2 
o 
= 
Ss 
BE) 
72 
3 


IRECTOR 
poge 3 should be detached far use as the burial-transit permit. 


ATTENDING. 
MO. | PHYS. 
ic. PHYSICIAN'S 


NAME (Type) ETH, L019 RRE OE 777) 


— 


# 


ar 

4 8 3 Bo. Lay cal pe | 2ab. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {Stote) 
>> pecify) 

zee 5-14, 62 St. Edmonds Sunderland Md 

ca = W oy 2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

VRAIS (4 So (\_ Prince Frederick OMB y 559 2 | atten Z. Masa 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 1 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) A 
CERTIFICATE OF DEATH 09613 
~ 
S PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare adinision) 
2 a. COUNTY Rea bc UM ort 
‘ Calvert “Varyland 
= 3 a b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn} 
ee? RURAL and give nearest fawn) | 
2 32 Prince Frederick Willows 
2 22 b ib d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a on x 4 OR INSTITUTION ON A FARM? 
oe: vert Comty Hospital a. yes.) No] 
5 3. NAME OF First Middle )Schne ider, 4. DATE Manth Doy Year 
Clears i p, 
ee (Type or print) Joseph Ee MAAR L/L |, Seat May 7 19 62 
oD S. SEX 6 COLOR OR RACE |7. MARRIED &&] NEVER MARRIED [7] | 8 DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oy 5 lostbirthday) [Manths] Days | Hours] Min 
cee White wipowep [) oworceo] |April 13, 1905 57s. 
= rl 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 fing mast af working fife, even if retired) 
zee ishermen Washington, D, Ce USA 
pe g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< 
55h 
3 Ida Kendrick 
pe 1S. WAS DECEASED RIN U.S. ARMED Foes 16, SOCIAL SECURITY oT 17. INFORMANT Address 
{¥es, gener unknown) (IF yes giye wor or dates of service) 
i | Mrs, Dorothy Schneider, Willows, Md. 
18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), and (c)-] ep INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) & MEA L4H ASM 6 {hR- AK g 
DUE TO 
ns, if any, which b) 
gave rise ta immediate 
DUE TO 


cause (a), stating the under- 
lying cause last. ie} 


burial, cremation, or removal, ond in any event, will 


4 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Sf 
% yes [] NO 
iS 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& [OR CONTRIBUTING (CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) {County} (State) 
eS Havenes ie While ‘Narn factory, street, affice bldg., etc.) | 
3 p.m, 19 {at wark [7] at wark 


ty = Le 19.2.2 that (1) (we) last 
2 ae Le» ccurre al aM, fram the causes ond an the dote stoted obove. 


A 22b. DATE 
A ees of Meroe of eee May 7, 1962. 


ECTOR: After this certificate has been signed by the attending pl 
¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 by 
the State Board of Health priar to 


d by the haspital or attending physicion. 


| Me. ec eas [ ‘22d. ADDRESS 
orgée J, Weems, Me De jHonbing tawny, 
3 230. sy Cisne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} (State) 
rey al 5/10/62 Ft Lincoln Bladensburg Ma 


24, nor DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR 


LEME. pate MAY 9 '62 


28b. REGISTRAR'S SIGNATURE 
Chthun £, Hiasass 


4 


After this certificate has been signed by the attending physician and completely 


ies 
2 
‘a 
a 
2 
ES 
° 
i! 
x 
“x 
oe 


The law requires that the death certificate be execut: 


4 may be retained by the hospital or attending physi 


OR ATTENDING PHYSICIAN: 


Fil, 


s 


2» TO FUNERAL DIRECTOR: 


TO HOS 
S$ death. 


a 
= 
2 


= 


led in by the funeral 


6 remove carbon papers. Pages 1 and 2 should 


fA pl 


& director, page 3 should be detached for use as the burial-transit permit. Th 
© be filed with the State Dept. of Health prior to burial, cremation, or remoyal, ng i 


ed 


any event, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
R ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSETT? 
cs CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residance bafore admission) 
er COLNE aaa | a. STATE b. COUNTY 
2a ee Ne jm ‘, nt MARYLAND — 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporaia limits, writa RURAL end give nearest town) 
writa RURAL and give neayest town) 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ghrest oddrass) ||) 4 STREET ADDRESS 2, 1S RESIDENCE 
| ON A FARM? 
——_—— —_—— 
4 yes [_] NO laa 
/3. NAME OF — j First “Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Typa or print) AS G 7 DEATH Dar 
Ah le Gevtra Skivver Z 
5. SEX 6, COLOR OR RACE|7, mapRIED {~} NEVER MarRieD | ® + DATE OF BIRTH 9. AGE (In INDERT AR] IF Ut 
last birthdaW/| Months] Days | Hours | Min. 
fr WV wiooweo [] _vivorceo [] SEDF | FS | 


Aen & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Jae 
VA. (aby 'S MAIDEN ran 
U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) & IN cr 


a as Sed 
om 
cS Sheen as S heed 


oor @: 


108, USUAL OCCUPATION (Gi: 10b. KIND OF BUSINESS OR INDUSTRY 


done dying most of working 


kind of work 
even if retired) 


TH [Enter only ona cause per lina for (a), (b), and {c}.. ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) wv SQ 


7 ; x DUE TO 

7 ~ 

Conditions, if any, Which (b)_ aS SS a Q. SS SE: 
gave rise to immediata causa 

(a), stating the underlying 
causa last, (c} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN I iN PART Ie) 


19, WAS ‘AUTOPSY — 


Zz 
2 PERFORMED? 

g os = oe Mpa Libg 
© ]208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert I or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 

Fo Hour a.m, While Not While factory, street, office bldg., etc.) 

*L 19 Jat work at work 


, 19% o> that (1) (we) last 


, and that death wactrel até..A4M, from ie causes a on the date stated above, 


saw the deceased alive on 196 Ze, 


MA 7... - 
220. ss Salad 2 22b, Pier 
) See €2 RIN a ees OY no PON A son Os gg Mey 7 5. 


/22c, PHYSICIAN'S r 22d, ADDRESS 


NAN fred Bam F. oa aod MAD. 


23d, LOCA’ na (City, town by. county) Pa, 


ary AY 9 BY ‘eo 2Sb. REGISTRARS Go, fet 
4, Foam 


230. BURIAL, CREMATION, | 23b. DATE ay, ae NASE W) OF ria ‘OR CREMATORY 


gs bSpacity) oh! 196 ENG 9 eT 
O "G. Pea 5 a. s : ae a 4 “ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00615 


ered 


05620 


+ cs 
® 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before ‘odmission) 
o @ °. 0. 8) b. COUNTY 
‘ 38 Calvert MARYLAND Maryland Calvert 
ot ao) b. CITY OR TOWN (If outside corporote limits, write [c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 2 RURAL ond give nearest town) 
es 32 Owings 17 days Sunderland 
pe A d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ss 4 if Oe inshTUNON sega ] ‘ON A FARM? 
er: Padgetts Nursing Home ves (& NO] 
z 5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
ee DECEASED | OF 
se (Type or print) XX EUGENE WELLS DEATH 28 19 62 
: : 5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months]: Doys | Hours] Min. 


7. B. DATE OF BIRTH 9. AGE (i 
MARRIED [1] NEVER MARRIED [XX 7 i sas 
wipowep [] pvorceo(] | July 25, 1894 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Gite BIRTHPLACE (Stote or foreign +87 


male white 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


as 
c 
OS 
Eee, 
BPRS 
g 883 
3 Be 2 Merchant General Merchandise Maryland USA 
ges g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee ket ~ 
5 et David Wells Agnes Cox 
eee a 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a 5 = (Yes. no, or unknawn) lif yes, give war or dates of service) 
ee Bes Yes | WWI 578-46-6003 Mrs. Verda Turner, Sunderland, Maryland 
= soe IN 
8 Ee 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
?) ee PART |. DEATH WAS CAUSED BY: 
2. oe IMMEDIATE CAUSE (0) oan 
£ 285 aA 
5 =F5 Ab Ps DUE TO 
Sees 
= 225 Conditions, if ony, which b Cnn hi ntranr 
3s BES gove rise to immediote = 
ey a couse (0), stoting the under- (| DUE TO 
gé ce 5 lying couse lost. a Liahelesr 
a2 be s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Se = 
Gs05 WU ls yes] No) 
f©ao05 re) 
rt . 4 
Fooes = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
RL CE Seay 
ag2e- u . 
ae ee. a 
Zseos % [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5 ei gs a Hour o. m. While: Not while foctory, street, office bldg., etc.) | 
zs 272 2 Pom, 19 at work [] of work 
O—5e8 
z S25 st 21. | certify thot (I) (this hospital) attended the deceosed from. AE, 19.6 *thot (I) (we) lost 
2323 
a . 85 saw the deceased olive an__(& 2lis. be ond thot deoth occurred olf M, from hints causes ond on the dote stoted obove. 
G2 
§=635 Zo. SIGNATURE 2b. DATE 
< 5e 3 ao ei Hs y ATTENDING MED STAFF SIGNED 
apse iS ie M.D. | PHYS. (—DIRECTOR PHYS. 
ee ‘Wc. PHYSICIAN'S, 22d. ADDRESS 
238 | aes Emily H. Wilson 
wa = : 
esse 
& 5 ZB  . [23e. BURIAL, EN 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
5% \ ROT ecify ‘ ; 
5 Ba O58 ton Bursa, May 30,1962 | Mt. Harmony Cemete Nr. Owings, Maryland 
pate Ww D'S SIGRABURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vaaisig SS teorteak oe Marvlana joa Jun 1 "62 Onthun £. Kiana 


Ls 
FOR STATE 
HEALTH DEPT. 


tor. Pag 


irec! 


lay is necessary, 


|, 2,and 3 to the 
ith form PM3. Page 5 may be retained for your. 
in 72 h 


it. File pages 1 and 
thi 


its designated agent, prior to burial, cremation, or removal, and in any event wi 


| in Item 18. Give Pages 1, 


in penci 


S 


iting the word “pending” 


writ 


te, 


S 
~*~ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


~& 


a 


please execute the certifi 


4 should be forwarded to the Chief Medical Examiner's Office along w 
or ti 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WY 0H 
? 
i befor 


N5Go MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If it 
e. COUNT a 


Vow 
{7 
I, give street address) d. STREET ADDRESS 


Middle ‘ ‘DRT ‘ Month “Day 
teh See SF 


b. COUNTY 
MARYLAND || 


¢. LENGTH OF STAY IN Ib rs 


d. 


DECEASED 
(Type or print) 


5. Sl 6. COLOR OR RACE] 7, MARRIED PZLMEVER MARRIED (| 8. DATE OF BintH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER = 
= lest birthdey) [Months) Days | Hours ] Min. 
wipoweD [] DIVORCED 15 1 36 yes. 
ST 


‘of work 


( 
1d) 


12, CITIZEN OF WHAT COUNTRY? 


HER’S NA S.A, 


8 or foreign country). 


ren if retire 


15. hyn EVER IN. Ue FORCES? F. — —————_____—— 


{Yes, no, or unkown) | (Ifyasgive warordates of service) 


18. CAUSE OF Di [Entar only one ca, 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e! 


SS Bs 
ao mm DUE TO 


Conditions, if eny, which ( E ¢ Soekeoed 


geve tise to immediate couse 
(a), stating the underlying DUETO 
cause lest. 


~~] INTERVAL BETWEEN 
ONSET AND DEATH 


(e) 


While __Not While 


Hour a.m. 
5 at work [_] at work 


& PARSAOTHIR SIGNIFICAMY CONDITIONS CONTRIBUTING TO D, 2 gn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. \PERFORMED? 
D 

3 —} a 

5 ae Se A ‘ _|vs Oso 

g ; 

& “ 

& 4 

24 |e \ 

S| 20c. TIME OF INJURY (County) 

: 

= 


21. Ilcertify that [ took charge of the remains descri above, held an Autopsy jm} Inspection iz! Inquiry , and in my opinion 


death resulted from: ta ‘a Accident Cl Svicide im} Homicide fa Undetermined manner oO 
» 


dhe CHIEF MEDICAL EXAMINER [—] 
ACTUAL ASSISTANT MEDICAL EXAMINER 
SIGNATUR - 1 ea O 


DEPUTY MEDICAL EXAMINER 
EXAMINER’S: 
NAME (Typa} Addrass (Street, city, town, or county) 


22e, BURIAL, | ‘22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ¥ 


T 22d. LOCATION (City, town, or country) 
6/3led | Creleny Hew Mie Clow, Mild. 


‘24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
fii 


4-3 paffiN 6°62 Cithes 2 Kau — 


FUNERAL DIRECTOR 


ly is necessary, 


|, 2, and 3 to the funeral director Page 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a: 
iting the word “pending” in pencil in Item 18, Give Pages 1, 


wr! 


® 


please execute the certificate, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


TO DEP 


YS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 itis of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Witt 
22 BRL? 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


S< 


1. PLACE OF D DEATH 2, USUAL RESIDE hare daceasad lived, if instiptliont Resigdnca balageadmission) 
a, STATE b. COUN’ 
ef MARYLAND Lathes: 
ait if 0 imits, ¢, LENGTH OF STAY IN 1b JL of outst orate limits, write RURAL and give nesrest town] 
d. NAME OF HOSPITAL OR INSTITUTION [if not {n hospitel, give street eddress) d. STREET ADDRESS ch ] ss de, 1S RESIDENCE 
ON A FARM? 
r* yes [_] No A 


—— First ——A- OMiddie ~ Meath 
FY 


DECEASED 


a ~ D er 
(Type or prin!) 2 a DEATH Fake 1 pas 
5. SEX 6. CQLOR OR RACE] 7. saRRIED CongyeR married [| PATE OF 1S AGE (In yoors [IF =) YEAR| IF UNDER 24 HRS. 
ae pad ‘Months) Days | Hours | Min, 
WIDOWED pivorced [_] WV 
UP ALIC ive kind of work 3 sTRY | 11. LY M5. fig 6 or tpfeign. country) || 12, CITIZEN OF WHAT COUNTRY? 


even if retired) “ 


10b. Lf BUSINES: 


Vania 


ey S ie NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ps ‘or unkown) eG 


16. SOCIAL SECURITY NO. 


—__— 


| 18. CAUSE OF DEATH [Eniar only one eayae per line for (e), (by, end tc).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = 


Via ‘ uy DUE TO 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which (b) tl i a E 
gave rise to immediete cause y/ = - = = is? 
(a), stating the undarlying (CUETO 
cause lest. © a 
ART fl. OTHER SIGNIFIZANT CONDITIONS CONTRIBUTING TO a ie RELATED T: TERMINAL DISEASE CEINDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
} BS y PERFORMED? 
tex G ves [} Nof}— 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Pert | or Part ll of item 18.) m 
PRIMARY [] or CONTRIBUTING C1 


‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. ve F INJURY Ror: a I town) “ (County)7 
, Hour asm, j | Whila 1 While jer ORs) | 
4/ 19 t work at work <a, a. 


21. I certify that [ took charge of the remains described above, held an Autopsy LJ inspection [[], Inquiry LJ and in my opinion 


death resulted from:, Natural a. Accident oO Suicide Fa Homicide im Undetermined manner oO 


Gieta) 


MEDICAL CERTIFICATION 


‘CHIEF MEDICAL EXAMINER fea 


ACTUAL 
ph a inp, ASSISTANT MEDICAL EXAMINER [_] a ay SIGN! 2 

if DEPUTY MEDICAL EXAMINER [2] == a 
EXAMINER'S WW ZF 5 See 
NAME (Type) ibn 3 Address (Street, city, town, or county) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


22d. LOCATIP Wad n, oF coumry) (State) 


22a. BURIAL, CREMATION 22b. DATE THEREOF WAL E OF CEMETERY OR CREMATORY 
Jierad 9/068) (br 


24b. REGISTRAR'S SIGNATURE 


Onthun f fiainse 


DDRES: nN Bn REC'D BY ia 
lemeeal Lurngz hd pare WAY 2.2 °62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 
rT 5623 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OORLS8 


OR STATE 
HEALTH DEPT. 


4 =e 2. USUAL RESIDENCE (Whore ae od lived, If institution: Residence before admission) 
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